
  

 

SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM 
(ORIGINAL ONLY) 

 

An authorized applicant is defined as: 

 The property owner of record; or 

 An agent of said property owner (power of attorney to represent and bind the property owner must be 

submitted with the application); or 

 Contract purchaser (a copy of a fully executed sales contract must be submitted with the application 

containing a clause or clauses allowing an application to be filed). 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   

 

I, __________________________________________, the owner of record for the following described property  

(Legal Description or Tax/Parcel ID Number)                                                                                                                                                                                                                                                                                                                             

hereby affirms that                      is hereby designated to act as my 

authorized agent for the filing of the attached application for a: (CHECK ONE) 

□ Arbor Permit □ Special Exception □ Temporary Use Permit □ Variance 

□ Development Plan □ Special Event Permit □ Vacate □ OTHER 

 

and make binding statements and commitments regarding the request. I certify that I have examined the 

attached application and that all statements and diagrams submitted are true and accurate to the best of my 

knowledge. Further, I understand that this application, attachments and fees become part of the Official Records 

of Seminole County, Florida and are not returnable.   

_________________________________   __________________________________________ 
DATE        Owner’s Signature  
 

                            
        Owner’s Name 

 

STATE OF FLORIDA 

COUNTY OF _____________________ 

 

SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of Florida to take 

acknowledgements, personally appeared ________________________________, who is personally known to 

me or who has produced a ________________________________ as identification and who executed the 

foregoing instrument and sworn an oath on this _______ day of ______________________________, 20_____. 

 

 

                

        NOTARY PUBLIC 


